This paper presents the results of a prospective study on the pathogenesis and treatment of recurrent corneal erosion secondary to map-dot-fingerprint (MDF) corneal epithelial dystrophy. Additional observations are made on the site of erosion, its relationship to the Hudson-Stahli line, and the specular microscopic appearances of the underlying endothelium. There are further observations on the relationship to trauma. The results of the first comparative trial of therapeutic contact lenses in this condition are reported.
Recurrent corneal ulceration may occur in many conditions.' In this paper the term recurrent erosion is confined to Of the 10 patients who had endothelial specular photomicroscopy the appearances were normal in six; four showed essentially normal endothelium with blebbing, which was thought to be a response to the diagnostic contact lens applied."8
The results of treatment in the two groups are summarised in Table 2 . This refers to the pain only, subdivided into its three characteristics. In group 1, treated with topical agents, no complications other than further recurrent erosions were seen. In group 2, in addition to poorer results of treatment, complications ensued in seven patients. Three had extensive epithelial loss under the contact lens similar to that occurring during recurrent erosion; in two this led to the lens being abandoned. In four patients the contact lens was frequently lost and had to be replaced many times.
Discussion
In this group of patients the usual site of recurrent erosion was seen to be very localised. Traumatic abrasions do not respect such boundaries. This fact, coupled with the frequent lack of a history of trauma, previous reports of unilateral trauma having bilateral erosion," and unilateral erosions having bilateral signs," suggests that trauma is unlikely to be the principal causative factor.
The previously unrecorded close positional association between the Hudson-Stahli line and recurrent erosion may imply either that the pathogenesis of the two is similar or that the Hudson-Stahli line is a causative factor in recurrent erosion. This may be a local epithelial abnormality. Alternatively it may be a localised expression of a generalised epithelial abnormality at this meeting point of epithelium migrating from the inferior and superior limbal palisades.
The specular appearances of the endothelium are normal. There is no morphological support for the theory that an endothelial abnormality is the underlying problem.
Medication in the treatment of group 1 was chosen as being the most innocuous of those previously suggested. The contact lens used in group 2 is one of the most frequently used at this hospital and provides a very high oxygen transmission.'9 As the average duration of symptoms is many times the duration of treatment, it is likely that the alteration noted is attributable to the therapeutic effect rather than to the usual fluctuation of the disease.
The results in accordance with previous findings show that topical medications are very effective.' 12 Until now therapeutic contact lenses have not been formally assessed in this condition, and they are here seen to be inferior in efficacy and accompanied by a high complication rate. Two previous reports of the use of therapeutic contact lenses in recurrent ulceration from all causes, not specifically MDF dystrophy, suggest a beneficial effect in 30-50%, but neither was a formal trial. 1617 The serious complications of therapeutic lenses such as corneal infection or vascularisation did not occur in our trial, but we have seen them in the use of therapeutic lenses for this condition. The absence of serious complications may be due to prophylactic antibiotics and close follow-up, but good fortune may have played a part. It is stressed that these complications may permanently impair vision, whereas the effect of recurrent erosion on vision is usually minimal and transient. It is suggested that the use of therapeutic contact lenses should be restricted to severely symptomatic cases in which close follow-up can be guaranteed. 
